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1. The rame of tha limited lability LOMPANY g
Bone Road Productions LLC

2, The complete straet and miatting avitresses of the inifial designated office:
G838 E. jpng Bd, idaho Falls, 1> 340y
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3. The name and compilete street address of the registered agent’

Fon Celhar 638 K s Bd
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4. The narne and address of at least ane member or manager of the imited ity
company.
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Fon Cener 86856 E lona Rd Ivaha Falig, 1D 3401
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I 5. Mailing address for future tomespondence (mrinual report noticesy:
| : BEFE funa R Idahe Falls. 1¥ 8340
; & Fulure effective date of fiting (optional): . o ‘ ;
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b‘ Signature of & manager, member or authorized é
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